Pierce’s Disease Program

Pierce Disease
Research Symposium
2002

Symposium Registration Form

Please either fill out on your computer and print or print clearly.

\ Full Name:

Mailing Address (Number, Street, PO Box):

City, State, Zip Code:

Fax Number:

\
\
\ ~etephone number
\
\

E-mail Address:

Registration Fee Checklist

Attending Full Symposium $
($225 if registering by Nov. 22, $255 after)
OR

Attending First Day (Dec. 16) $
($75 if registering by Nov. 22, $85 after)
Attending First Day (Dec. 17) $
($75 if registering by Nov. 22, $85 after)
Attending First Day (Dec. 18) $

($75 if registering by Nov. 22, $85 after)
Amount Enclosed $

Make checks and money payable to:
CDFA - Cashiers 060
(Write “22.20.23 Research Symposium” in the memo area of the check.)

Mail to:
CDFA — Cashiers
P.O. Box 942872 J
Sacramento, CA 94271-2872

*Sorry, we cannot accept credit cards or international checks.



